CENTERS FOR DISEASE CONTROL January 6, 1989/Vol. 37/Nos. 51 & 52 


785 Health Assessment of the Population 
Affected by Flood Conditions — 
Khartoum, Sudan 

788 Update: influenza Activity — 
Worldwide 

789 Compendium of Animal Rabies 
Control, 1989 


MORBIDITY AND MORTALITY WEEKLY REPORT 





International Notes 





Health Assessment of the Population Affected by 
Flood Conditions — Khartoum, Sudan 


In early August 1988, severe floods struck Khartoum, the capital of the Democratic 
Republic of the Sudan. Khartoum, situated at the junction of the White Nile and Blue 
Nile rivers, has an estimated population of 4.5 million. Approximately 1.5 to 2 million 
of these persons have been displaced from the southern and western regions of 
Sudan. 

On August 4, the Khartoum area received 8.4 inches (210 mm) of rain in 24 hours, 
more than twice the usual annual rainfall. Heavy rains also fell on August 11 and 13. 
The rains and subsequent ground flooding destroyed an estimated 127,000 dwellings 
that had housed approximately 750,000 inhabitants (most of whom were displaced 
persons). In addition, food and water supplies, sanitation, transportation, and com- 
munications were seriously disrupted. The Sudanese Ministry of Health (MOH), with 
the concurrence of the U.S. Agency for International Development (USAID), asked 
CDC to assist in assessing the health and nutritional status of the flood-affected 
Khartoum population. Beginning in August, this assessment was performed in 
collaboration with the Sudanese MOH, USAID, World Health Organization (WHO), 
and private volunteer agencies. 

A disease surveillance system was established in the three urban districts by using 
24 health facilities and three hospitals as sentinel sites. The sites, which were not 
chosen randomly, included many clinics that served displaced persons. A standard- 
ized reporting form was used to monitor the number of patients (by age group) with 
watery diarrhea, dysentery, jaundice, malaria, measles, acute respiratory infections, 
and “other diseases,” as well as hospital and clinic mortality. Three mobile health 
teams collected these forms on alternate cays from the sentinel sites and also 
assisted in evaluating case management and instituting oral rehydration units. As 
part of the surveillance for diarrheal disease, alkaline peptone water and Cary-Blair 
medium were distributed to the health facilities and three hospitals for use in 
obtaining stool specimens from persons suspected to have cholera and dysentery. 
Specimens were processed at the central public health laboratory. Disease trends 
were monitored by calculating daily proportional morbidity, i.e., the number of 
patients in each disease category/total number of patients seen that day. The MOH 
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received surveillance reports each day, and other health agencies were provided 
information on alternate days. 

In the areas most severely affected by the flood, 16 mobile teams from the MOH 
Expanded Program on Immunization provided measies immunizations, vitamin A 
supplementation, and nutritional surveillance. Nutritional status was assessed by 
measuring the mid-upper-arm circumference (MUAC) of all children 1-5 years of age 
in these areas. To determine the prevalence of malaria, the MOH conducted fever 
surveys (with thick/thin blood smears) in three communities and two clinics. 

Although 15 suspected outbreaks were investigated between August 21 and 
August 31, no outbreaks of typhoid, cholera, or measles were confirmed. Diarrhea 
was the most common specific cause of morbidity, accounting for 9217 (31%) of 
29,526 reported visits (Figure 1). Shigella boydii was isolated from one of 38 stool 
cultures from a survey of diarrheal illness at a sentinel site; the patient had bloody 
diarrhea. None of the 48 stool specimens from patients with severe diarrhea yielded 
Vibrio cholerae. \n the three hospitals surveyed, the case-fatality rate in August 1988 
for hospitalized patients with diarrheal illness was 11% (68/623), compared with 9% 
(42/447) in August 1987. 

Malaria accounted for 20% of morbidity reported by sentinel sites between August 
18 and August 31 but rose to 30% of total morbidity in the first week of September. 
Surveys showed that malaria prevalence rates ranged from 11% to 19% (febrile and 
afebrile) in the community and from 21% to 46% in (febrile) clinic patients. 

Nutritional assessment of 17,639 children aged 1-5 years indicated that 1682 (10%) 
were severely undernourished (MUAC <12.5 cm) and that 2391 (14%) were moder- 
ately undernourished (MUAC 12.5 cm—13.4 cm). The proportion of children severely 
and moderately undernourished in each of the three districts was approximately 
equal. In follow-up, between September 17 and October 8, 1988, the MOH performed 
random cluster sample surveys in 19 high-risk areas using weight-for-height meas- 


FIGURE 1. Proportions of disease morbidity reported by sentinel sites — Khartoum, 
Sudan, August 21-31, 1988* 
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urements. Of 5517 children <5 years of age measured, 270 (4.9%) were severely 
undernourished, and 767 (13.9%) were moderately undernourished, i.e., >3 standard 
deviations and 2-3 standard deviations, respectively, below the median of the WHO 
reference population. 

In flood-affected areas, measles vaccine was administered to approximately 40,000 
(73%) of an estimated 55,000 unimmunized children between the ages of 6 months 
and 5 years, raising overall measles vaccine coverage from 55% to 85%. 

Recommendations emphasized: 1) increased distribution of basic rations in the 
most severely affected areas and supplementary feeding for vulnerable groups in all 
flood-affected areas, 2) ongoing nutritional surveillance through weight-for-height 
surveys in selected populations, 3) early diagnosis and presumptive chloroquine 
treatment for persons with fever to reduce malaria mortality, 4) increased distribution 
of measles vaccine and oral rehydration salts, and 5) establishment of a rapid 
response epidemiology unit within the MOH that would help coordinate future health 
emergency relief efforts. 

Reported by: Div of Epidemiology, Div of Medical Statistics, National Program for the Control of 
Diarrheal Diseases, Expanded Program on Immunization, Malaria Control Program, Div of 
Nutrition, Sudanese Ministry of Health. US Agency for International Development, Khartoum, 
Sudan; Office of Foreign Disaster Assistance, US Agency for International Development, 
Washington, DC. Technical Support Div, International Health Program Office; Div of Immuniza- 
tion, Center for Prevention Svcs; Div of Field Svcs, Epidemiology Program Office; Enteric 
Diseases Br, Div of Bacterial Diseases, Center for Infectious Diseases, CDC. 

Editorial Note: Poor nutritional status appeared to be the main health problem for 
displaced persons and others in ‘Khartoum. The prevalence of moderate/severe 
undernutrition (24%) in children aged 1-5 years is substantially higher than that 
reported from developing countries in Africa during noncrisis periods (0.4%—4.4%) 
(1). Because MUAC is not an exact indicator of nutritional status (2-4), the MOH 
decided to monitor nutritional status by obtaining weight-for-height measurements 
on random samples of 300 children in each of 19 flood-affected areas. The results of 
the follow-up survey confirmed the high rates of undernutrition in these areas. The 
direct impact of the flood disaster on the nutritional status of the assessed children is 
difficult to evaluate without prior survey information; however, the extent of their 
current undernutrition is associated with an increased risk of mortality (5,6). 

Despite the poor water supply and sanitation in the flood-affected areas, cholera 
and typhoid outbreaks did not occur. Relief efforts appropriately focused on disease 
surveillance and case detection, along with appropriate case management that 
included the use of oral rehydration for diarrheal disease (7,8). Recommendations 
did not include mass vaccination campaigns against cholera and typhoid for the 
following reasons: 1) no documented large-scale outbreaks have occurred following 
natural disasters elsewhere; 2) typhoid and cholera vaccines offer only low and 
short-term individual protection and little or no protection against spread of disease; 
the provision of clean drinking water is more appropriate to prevent transmission; 
3) reported vaccine efficacies of 50% for cholera and 70%—90% for typhoid usually 
occur after the second dose, and two doses would have been difficult to administer to 
a large proportion of the population under emergency conditions; 4) a massive 
typhoid and cholera vaccination program would have diverted scarce resources from 
other high-priority activities; and 5) mass vaccination for cholera and typhoid may 
provide a false sense of security about the risk of disease, resulting in the neglect of 
effective control measures (8 ). 
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Measles is a serious threat to undernourished persons, especially to those living in 
refugee/displaced person camps and other densely populated settings with large 
numbers of young children (9,10). The absence of measles outbreaks after the Sudan 
floods may have resulted from the relatively high rates of vaccine coverage in 
Khartoum before the floods and the additional targeted coverage achieved by the 
mobile teams. 

Given the environmental conditions, the increase in malaria prevalence may have 
been predicted (17). Case detection and prompt treatment is the preferred malaria 
control strategy in a disaster setting. When this control measure has been completed, 
additional strategies, such as larvicidal and insecticidal programs, might be consid- 
ered. 
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Current Trends 





Update: Influenza Activity — Worldwide 


Beginning in November, influenza virus activity shifts from the southern to the 
northern hemisphere. Thus, isolates of influenza viruses are increasing in Canada, 
Trinidad, the United States, Japan, and Europe and are declining in South America, 
Oceania, and southern Asia. 

Europe. In France, an influenza type A(H1N1) epidemic has been reported. It began 
in the northern and central regions but spread in December to all regions and affected 
primarily children and young adults. Several influenza type A(H3N2) viruses also have 
been isolated in France. Type A(H1N1) virus has spread to Italy, Switzerland, United 
Kingdom, and West Germany, with large outbreaks in some of these countries. 
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Sweden and the Netherlands have reported influenza type A(H3N2) isolation. Out- 
breaks have occurred in central Sweden among all age groups. In Norway, type 
A(H1N1) was isolated first in Oslo; type A(H3N2) virus has also been isolated from 
outbreaks in the southeast. Finland has reported influenza type A virus of unknown 
subtype. 

Asia. Activity in much of southeast Asia has declined; only sporadic isolates of 
unknown type occurred during September and October in Thailand and Taiwan. 
However, in Japan, where influenza type B was first isolated in October, influenza 
type A(H1N1) outbreaks since have occurred among schoolchildren. Influenza activity 
has increased rapidly, as indicated by absenteeism in schools. Influenza B was also 
isolated in Hong Kong and Singapore in September and October. In the People’s 
Republic of China, activity has been lower than last year. Of 17 isolates from sporadic 
cases, 11 were type A(H1N1), two were type A(H3N2), and four were type B. 

Americas and Oceania. No new influenza cases have been reported from Oceania 
and South America since September. However, an island-wide outbreak of influenza 
A(H1N1) virus occurred in Trinidad during September, and one isolate of influenza 
type B was also recovered. Canada reported the first isolates of the 1988-89 influenza 
season from type A(H1N1) virus activity in late November and early December. Most 
isolates were from Alberta, but others were reported from Manitoba and British 
Columbia. Influenza type B has been isolated from 14 states in the United States; 
several outbreaks have occurred in schools. Type A(H3N2) virus and type A(H1N1) 
virus have also been reported from a few locations in the United States. 

Reported by: National Influenza Centers, Communicable Diseases Div, World Health Organiza- 


tion, Geneva. WHO Collaborating Center for Influenza, Epidemiology Office and Influenza Br, Div 
of Viral Diseases, Center for Infectious Diseases, CDC. 


Compendium of Animal Rabies Control, 1989 
Prepared by: The National Association of 
State Public Health Veterinarians, Inc.* 


The purpose of these recommendations is to provide information on rabies 
vaccines to practicing veterinarians, public health officials, and others concerned with 
rabies control. This document serves as the basis for animal rabies vaccination 
programs throughout the United States. its adoption should result in standardization 
of procedures among jurisdictions, which is necessary for an effective national rabies 
control program. These recommendations are reviewed and revised as necessary 
before each calendar year. All animal rabies vaccines licensed by the U.S. Department 
of Agriculture and marketed in the United States are listed in Part Il of the 
compendium, and Part Ill describes the principles of rabies control. 


*THE NASPHV COMPENDIUM COMMITTEE: Suzanne R. Jenkins, VMD, MPH, Chair; Keith A. 
Clark, DVM, PhD; Russell W. Currier, DVM, MPH; Russell J. Martin, DVM, MPH; Grayson B. 
Miller, Jr., MD; F.T. Satalowich, DVM, MSPH; R. Keith Sikes, DVM, MPH. CONSULTANTS TO 
THE COMMITTEE: Melvin K. Abelseth, DVM, PhD; Kenneth L. Crawford, DVM, MPH; David W. 
Dreesen, DVM, MPVM, American Veterinary Medical Association (AVMA); Thomas R. Eng, VMD, 
MPH, CDC; David A. Espeseth, DVM, Animal and Plant Health Inspection Services, U.S. 
Department of Agriculture; Paul Waters, Representative, Veterinary Biologics Section, Animal 
Health Institute; William G. Winkler, DVM, MS. ENDORSED BY: Council of State and Territorial 
Epidemiologists; AVMA Council on Public Health and Regulatory Veterinary Medicine. 
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A. 


Part |: Recommendations for Immunization Procedures 


Vaccine Administration 
All animal rabies vaccines should be restricted to use by or under the supervision 
of a veterinarian. 


. Vaccine Selection 


In comprehensive rabies control programs, only vaccines with a 3-year duration of 
immunity should be used. This eliminates the need for annual vaccination and 
constitutes the most effective method of increasing the proportion of immunized 
dogs and cats. (See Part Il.) 


. Route of Inoculation 


Unless otherwise specified by the product label or package insert, all vaccines 
must be administered intramuscularly at one site in the thigh. 


. Wildlife Vaccination 


Vaccination of wildlife is not recommended since no rabies vaccine is licensed for 
use in wild animals. Neither wild nor exotic animals should be kept as pets. 
Offspring born to wild animals bred with domestic dogs or cats are considered 
wild animals. 


. Unintended Human Exposure to Vaccine 


Unintended inoculation of humans may occur during administration of animal 
rabies vaccine. Such exposure to inactivated vaccines constitutes no rabies hazard. 
No human cases of rabies have resulted from needle or other exposure to a 
licensed modified live-virus vaccine in the United States. 


. Identification of Vaccinated Dogs 


All agencies and veterinarians should adopt the standard tag system. This practice 
will aid the administration of local, state, national, and international procedures. 
Dog license tags should be distinguishable in shape and color from rabies tags. 
Anodized aluminum rabies tags should be no less than 0.064 inches in thickness. 
1. Rabies Tags. 





Calendar Year Color Shape 
1989 Blue Rosette 
1990 Orange Fireplug 
1991 Green Bell 
1992 Red Heart 








2. Rabies Certificate. All agencies and veterinarians should use the National 
Association of State Public Health Veterinarians (NASPHV) form #50, “Rabies 
Vaccination Certificate,” which can be obtained from vaccine manufacturers. 
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Part ll: Vaccines Marketed in the United States 


and NASPHV Recommendations 





Product name Produced by 


Age at 
primary 


vaccination’ 





A. MODIFIED LIVE VIRUS 





ENDURALL-R 


Norden 
License No. 


Norden 


3 mos. & 
1 yr. later 
3 months 


Triennially 
Annually 





B. INACTIVATED 





TRIMUNE 


ANNUMUNE 


BIORAB-1 


BIORAB-3 


RABMUNE 3 


DURA-RAB 1 


DURA-RAB 3 


RABCINE 3 


RABCINE 


ENDURALL-K 


Fort Dodge 
License No. 


Fort Dodge 
License No. 112 


Schering 
License No. 165-A 


Schering 
License No. 165-A 


Schering 
License No. 165-A 


ImmunoVet 
License No. 302-A 


ImraunoVet 
License No. 302-A 


ImmunoVet 
License No. 302-A 


Beecham 
License No. 225 


Norden 
License No. 189 


Ft. Dodge 


Ft. Dodge 


Biologics 
Corp. 


Biologics 
Corp. 


Beecham 


ImmunoVet & 
Vedco, Inc. 
Fermenta 
Animal Health 


ImmunoVet & 
Vedco, Inc. 
Fermenta 
Animal Health 


Beecham 


Norden 


Dogs 
Cats 


Dogs 
Cats 


Dogs 
Cats 


mL 


mL 


mL 
mL 


mL 
mL 


3 mos. 
1 yr. 
3 mos. 
1 yr. 


3 mos. 
1 yr. 
3 mos. 
1 yr. 


3 mos. 
3 mos. 


3 mos. 
3 mos. 


Triennially 


Triennially 


Annually 
Annually 


Annually 
Annually 


Triennially 
Annually 


Triennially 
Annually 


Annually 
Annually 


Triennially 


Triennially 


Triennially 


Triennially 


Annually 
Annually 


Annually 
Annually 





*Refers only to domestic species of this class of animals. 


TAll vaccines must be administered intramuscularly at one site in the thigh unless otherwise specified by the 


label. 


'Three months of age (or older) and revaccinated 1 year later. 
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Age at 
primary Booster 
Product name Produced by vaccination’ recommended 
3 mos. & 
RABGUARD- Norden lyr. later Triennially 
Tc License No. 189 3 mos. & 
lyr. later Triennially 
3 mos. Annually 
3 mos. Annually 
3 mos. Annually 


Coopers Animal 3 mos. Annually 
Health, Inc. 


License No. 107 Coopers 3 mos. Annually 
Coopers 





Coopers Animal 
Health, Inc. 1 yr. Triennially 
License No. 107 3 mos. Annually 


RABVAC 1 Salsbury Solvay 3 mos. Annually 
License No. 195-A__ Veterinary 3 mos. Annually 


3 mos. 


3 mos. & 
Salsbury Solvay lyr. later Triennially 
License No. 195-A__‘ Veterinary 3 mos. & 
lyr. later Triennially 
3 mos. Annually 


Rhone Merieux Inc. } 3 mos. Triennially 
License No. 298 & 1 yr. Triennially 


later Triennially 
3 mos. Annually 
3 mos. Annually 
Rhone Merieux Inc. 3 mos. Annually 
License No. 298 3 mos. Annually 


3 mos. & 
Coopers Animal lyr. later Triennially 
Health Inc. 3 mos. & 


License No. 107 lyr. later Triennially 
C. COMBINATION 


ECLIPSE 3 Salsbury 
KP-R License No. 196-A b Annually 


ECLIPSE 4 Salsbury 
KP-R License No. 196-A » Annually 


CYTORAB Coopers Animal 
RCP Health, Inc. 
License No. 107 Coopers Tmt 3 mos. Annually 


FEL-O-VAX Fort Dodge 3 mos. & 
PCT-R License No. 112 Ft. Dodge Cats ImL lyr.later Triennially 


ECLIPSE 4-R Salsbury Solvay 
License No. 195-A Veterinary Cats 1 mL 3 mos. Annually 


“Refers only to domestic species of this class of animals. 


‘All vaccines must be administered intramuscularly at one site in the thigh unless otherwise specified by the 
label. 


‘Three months of age (or older) and revaccinated 1 year later. 
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A. Principles of Rabies Control 
1. Human Rabies Prevention. Rabies in humans can be prevented either by 
eliminating exposures to rabid animals or by providing exposed persons with 
prompt local treatment of wounds combined with appropriate passive and 
active immunization. The rationale for recommending preexposure and post- 
exposure rabies prophylaxis and details of their administration can be found in 
the current recommendations of the Immunization Practices Advisory Commit- 
tee (ACIP) of the Public Health Service (PHS) (1,2). These recommendations, 
along with information concerning the current local and regional status of 
animal rabies and the availability of human rabies biologics, are available from 

state health departments. 

. Domestic Animals. Local governments should initiate and maintain effective 
programs to remove strays and unwanted animals and to ensure vaccination of 
all dogs and cats. Since more rabies cases are usually reported annually among 
cats than among dogs, immunization of cats should be required. Such proce- 
dures in the United States have reduced laboratory-confirmed rabies cases in 
dogs from 6949 in 1947 to 170 in 1987. The recommended vaccination proce- 
dures and the licensed animal vaccines are specified in Parts | and Il of the 
compendium. 

. Rabies in Wildlife. The control of rabies among foxes, skunks, raccoons, and 
other terrestrial animals is difficult. Selective reduction of these populations 
when indicated may be useful, but the usefulness of this procedure depends 
heavily on the circumstances surrounding each rabies outbreak. (See C. Control 
Methods in Wild Animals.) 

B. Control Methods in Domestic and Confined Animals 

1. Preexposure Vaccination and Management. Animal rabies vaccines should be 
administered only by or under the direct supervision of a veterinarian. Such 
administration is the only way to assure the public that the animal has been 
properly immunized. Within 1 month after vaccination, a peak rabies antibody 
titer is reached, and the animal can be considered immunized. (See Parts | and 

ll for recommended vaccines and procedures.) 
a. Dogs and Cats. All dogs and cats should be vaccinated against rabies 
beginning at 3 months of age and should be revaccinated in accordance with 

Part Il of this compendium. 

. Livestock. It is neither economically feasible nor justified from a public health 
standpoint to vaccinate all livestock against rabies. Veterinary clinicians and 
owners of valuable animals may consider immunizing certain livestock, 
especially those that are valuable and/or have frequent contact with humans, 
located in areas where wildlife rabies is epizootic. 

. Other Animals. 

(1) Animals Maintained in Exhibits and in Zoological Parks. Captive animals 
not completely excluded from all contact with local vectors of rabies can 
become infected with rabies. Moreover, such animals may be incubating 
rabies when captured. Exhibit animals susceptible to rabies should be 
quarantined for a minimum of 180 days. Since no rabies vaccine is 
licensed for use in wild animals, such animals should not be vaccinated, 
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even with inactivated vaccine. Animal workers at such facilities should 
receive preexposure rabies immunization. This practice may reduce the 
need for euthanasia of valuable animals for rabies testing after they have 
bitten a handler. 

(2) Wild Animals. Because of the existing risk of rabies in wild animals 
(especially raccoons, skunks, and foxes), the American Veterinary Medi- 
cal Association, NASPHV, and the Conference of State and Territorial 
Epidemiologists (CSTE) strongly recommend the enactment of state laws 
prohibiting the importation, distribution, and relocation of wild animals 
and offspring of wild animals crossbred with domestic dogs and cats. 
These same organizations continue to recommend the enactment of laws 
prohibiting the distribution or keeping of wild animals as pets. Moreover, 
NASPHV and CSTE recommend that ferrets not be kept as pets since they 
have severely bitten many persons and their bites have mutilated infants. 
Ferrets are susceptible to rabies and could transmit rabies. Because the 
period of rabies virus shedding in infected ferrets is unknown, confine- 
ment and observation of ferrets that bite humans are not appropriate. 

2. Control of Stray Animals. Stray dogs or cats should be removed from the 
community, especially in areas where rabies is epizootic. Local health depart- 
ment and animal control officials can enforce the pickup of strays more 
efficiently if owned animals are confined or kept on leash. Strays should be 
impounded for at least 3 days to give owners sufficient time to reclaim animals 
apprehended as strays and to determine if human exposure has occurred. 

3. Quarantine. 

a. International. Present PHS regulations (42 CFR No. 71.51) governing the 
importation of dogs and cats are limited for preventing the introduction of 
rabid animals into the United States. All dogs and cats imported from 
countries with endemic rabies should be vaccinated against rabies at least 30 
days before entry into the United States.’ CDC regulates the importation of 
these animals into the United States. CDC requirements should be consistent 
with interstate shipment requirements. The public health official of the state 
of destination should be notified within 72 hours of any animal conditionally 
admitted into its jurisdiction. The conditional admission into the United 
States of such animals is subject to state and local laws governing rabies. 
Failure to comply with these laws should be promptly reported to the 
respective quarantine center. 

. Interstate. Before interstate movement, dogs and cats should be vaccinated 
against rabies according to the compendium’s recommendations at least 30 
days before movement. While in transit, they should be accompanied by a 
currently valid NASPHV Form #50, Rabies Vaccination Certificate. One copy 
of the certificate should be mailed to the appropriate Public Health Veteri- 
narian or State Veterinarian of the state of destination. 

c. Health Certificates. Certificates required for dogs and cats in transit do not 
replace the NASPHV rabies vaccination certificate. 

4. Adjunct Procedures. Methods or procedures enhancing rabies control include: 

a. Licensure. Registration or licensure of all dogs and cats may be used to 


Foreign quarantine regulations do not require rabies vaccinations for imported cats. 
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control rabies by controlling the stray animal population. Frequently, a fee is 

charged for such licensure, and revenues collected are used to maintain 

rabies or animal control programs. Vaccination is an essential prerequisite to 
licensure. 

. Canvassing of Area. Canvassing includes house-to-house calls by members 
of the animal control program to enforce vaccination and licensure require- 
ments. 

. Citations. Citations are legal summonses issued to owners for violations, 
including the failure to vaccinate or license their animals. The authority for 
officers to issue citations should be an integral part of each animal control 
program. 

d. Leash Laws. All communities should adopt leash laws that can be incorpo- 
rated into their animal control ordinances. 

. Postexposure Management. ANY DOMESTIC ANIMAL THAT IS BITTEN OR 
SCRATCHED BY A BAT OR BY A WILD, CARNIVOROUS MAMMAL THAT IS 
NOT AVAILABLE FOR TESTING SHOULD BE REGARDED AS HAVING BEEN 
EXPOSED TO A RABID ANIMAL. 

a. Dogs and Cats. When bitten by a rabid animal, unvaccinated dogs and cats 
should be destroyed immediately. If the owner is unwilling to have this done, 
the animal should be placed in strict isolation for 6 months and vaccinated 
1 month before being released. Dogs and cats that are currently vaccinated 
should be revaccinated immediately and observed by the owner for 90 days. 

. Livestock. All species of livestock are susceptible to rabies; cattle are among 
the most susceptible of all domestic animals. Livestock bitten by rabid 
animals should be destroyed (slaughtered) immediately. If the owner is 
unwilling to have this done, the animal should be kept under very close 
observation for 6 months. 

Following are recommendations for owners of livestock exposed to rabid 

animals: 

(1) If the animal is slaughtered within 7 days of being bitten, its tissues may 

be eaten without risk of infection, provided liberal portions of the 
exposed area are discarded. Federai meat inspectors will reject for 
slaughter any animal known to have been exposed to rabies within 8 
months. 
No tissues or milk from a rabid animal should be used for human or 
animal consumption. However, since pasteurization temperatures will 
inactivate rabies virus, drinking pasteurized milk or eating completely 
cooked meat does not constitute a rabies exposure. 

. Management of Animals that Bite Humans. A healthy dog or cat that bites a 
person should be confined and observed for 10 days and evaluated by a 
veterinarian at the first sign of illness during confinement or before release. Any 
illness in the animal should be reported immediately to the local health 
department. If signs suggestive of rabies develop, the animal should be 
humanely killed, and its head should be removed and shipped under refriger- 
ation for examination by a qualified laboratory designated by the local or state 
health department. Any stray or unwanted dog or cat that bites a person can be 
killed immediately and the head submitted as described above for rabies 
examination. 





Rabies — Continued 
C. Control Methods in Wild Animals 
The public should be warned not to handle wild animals. Bats and wild carnivo- 
rous mammals (as well as offspring of wild animals crossbred with domestic dogs 
and cats) that bite humans should be killed, and appropriate tissues should be sent 
to the laboratory for examination for rabies. A person bitten by any wild animal 
should immediately report the incident to a physician who can evaluate the need 
for antirabies treatment. (See current rabies prophylaxis recommendations of the 

ACIP [1,2].) 

1. Terrestrial Mammals. Continuous and persistent government-funded programs 
for trapping or poisoning wildlife as a means of rabies control are not 
cost-effective in reducing wildlife reservoirs or rabies incidence on a statewide 
basis. However, limited control in high-contact areas (picnic grounds, camps, 
suburban areas) may be indicated for the removal of selected high-risk species 
of wild animals. The state wildlife agency should be consulted early to manage 
any elimination programs in coordination with the state health department. 

. Bats. 

a. Rabid bats have been reported from every state except Hawaii and have 
caused human rabies in the United States. It is neither feasible nor desirable, 
however, to control rabies in bats by areawide programs to reduce bat 
populations. 

. Bats should be excluded from houses and surrounding structures to prevent 
direct association with humans. Such structures should then be made 
batproof by sealing entrances. 

References 
1. ACIP. Rabies prevention— United States, 1984. MMWR 1984;33:393-402,407-8. 


2. ACIP. Rabies prevention: supplementary statement on the preexposure use of human diploid 
cell rabies vaccine by the intradermal route. MMWR 1986;35:767-8. 
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TABLE |. Summary — cases of specified notifiable diseases, United States 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 
December 24, 1988 and December 26, 1987 (51st Week) 
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
December 24, 1988 (51st Week) 
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TABLE |. Summary — cases of specified notifiable diseases, United States 
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TABLE ll. Notifiable diseases of low frequency, United States 
Cum. 1988 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 
December 31, 1988 and January 2, 1988 (52nd Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
December 31, 1988 and January 2, 1988 (52nd Week) 
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TABLE ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
December 31, 1988 and January 2, 1988 (52nd Week) 
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
December 31, 1988 (52nd Week) 
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FIGURE I. Reported measles cases — United States, Weeks 47-50, 1988 
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